X THE DIVISION OF HEALTH OF MISSOURI

No. 300 T -
o0 ALED JUL 3 1988  STANDARD CERTIFICATE OF DEATH Stote Fite No R IIRD....

TION REMO (Bpesily)

Burial 6=-10-56 Friends Cemetery Purcell, Mo.
REC'D BY LOCAL R
Z 75 5t

6 t lewrawe. . aee. pist. no. A S5 erimany rec. orsT. #0. 28 T registrars Na,?é”
e 1. PLACE OF DEATH 2 USUAL RESIDENCE [Whare deconsed lived. 11 isstitutlon: residemee befors
- =, 2. COUNTY "0 2" - : .- - 2..STATE b. COUNT denireion!
AF Jagper STATE s sgoupl Y Jasper
b, CITY (1 outcid limits, x URAL and . LENGTH OF . CITY
. TgR outzide corpernte limite, writea RURAL mg:v:.mp) gTAY in ths place? < OR Purc 811 d. l.s{liif;mme :‘ins’!.n“umlwt:#
5. W RUral A aegai-T WSE TOWN S ‘?n..-
' d. FULL NAME OF (lf pot in hospital or institution, kive sitect address or locatlon) , STREET {If rural, give locatlon) D (-{' -
HOSPITAL OR *'ADDRESS o
S wstirution 2 Miles N. of Webb City Purcell, Mo.
ﬁ, 3 I_I;JECEES%% a. (First) b. (Middie) ¢. (Lasty 4 DSF (Month)  (Day)  (Year)
B (Tveor Piny Carl Dean Corp osJune 16, 1956
ﬁ_‘ 5, SEX @ 6. COLOR OR RACE | 7. MARIWED lgls‘yggcggﬁnmoyl 8. DATE OF BIRTH S:E.GE u-:l:m. o woca 1 YRy p—————
- {Bpaci; t ) o Hours | Min.
, 5 :|Male White arrled Nov. 19,1928 vy el el
] lOa USHAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12. CITIZEN OF WHAT
N - na during most of working lifa, sven udrod) and State or Foreign ('antry) COUNTRY?
5 Joolin doment Insulating P&Bt Joplin, M. UsA
P 13a. FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. |Ralph M. Corp | Vera Ford Pauline Corp (Wife)
g | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
o8, B2, or unkpown) T , kive war or dates of servics) )
2 . T e wotuied | n98-28-5484 Pauline Corp Purcell, Mo,
| 18. CAUSE OF DEATH - . MEDICAL CERTIFICATION L lg:gghg%zﬂ l
= . Enter only onecause per 1. DISEASE OR CONDITION ) i : ' H ]
7 |'ine for (e), (b, and (o | DIRECTLY LEADING TODEATH: () Multiple Skull Fractures Stat
% “This docs ot mean | ANTECEDENT CAUSES ' '
< the mode of dying, such Morbid conditions, if any, giving DUE TO (&)
- ar keart fallure, asthenfe, | rise to the abose coude (o) stating
& W ete. 10 means the dis- the underlying cause last. - .o,
o ease, injury, or complica- DUE TO (¢)
> tion which caused death. | il OTHER SIGNIFICANT CONDITIONS A
= Conditions contributing fo the death but ot .
E rd:fr:! fo :he dizease Lf;pmndlfwftlumuam; death, uto AC ¢ 1d ent
= 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
|~ TION : ) 1 .
= /1 YES D Nom
o |2 ggf:é?ggf . (Bpaelly) - 2ib. PLACEOF INJURY (oup.. taor about 21c. (CITY, TOWN, OR TOWNSHIF) ~V(COUNTY) (STATE)
. Ll JAarm, fas  Hept, ofl b
5o~ gt Acctdent - |¥Tay B Webh tTty, Mo, Rt. #1 U ' Jasper
. g Wl 21e. Té!ll__lE " (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
< . ILE NOT W
AR mitry 636-56 123 15B | "work L] Wworkk] | Auto overturned striking tree
_——
; z I hcreby certify that I attended the deceased from _DID--NOP-— ADPEND———-—— 19 , thai I last saw the deceased
ﬁ aliveon _________,19____ and thot death occurred at _______ m., from the causes ond on thc date stated above.
£ |l 22 5IGNATURE Aot in orBHEY uuBi 23b. ADDRESS Z3. DATE SIGNED
B} L Webb City, Mo, 6-16-56
E 24a. BUR IAL/CREMA- | 24b. DATE 24c. NAME OB CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) (State)
B
2

SIS SR rod (% @'ﬁ%ﬁ‘z‘i’é%ﬁfﬁ?ﬁ'é’efﬁ?n%%on Webb“CsitY.Mo.

(Ticenad] Embalmef's’ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa

by me, or by ........... he e taeasteeeeereeannaeesemnenanenneaeennentesenrannseaabanoninn , Student Embalmer No.............

working under my personal supervision..

e et C Siened bl Tt
Studen Signature of Student Embalmer Signed

Licensed Emb

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for révocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
T* this body is not ‘embalmed, fact should be so stated above, ’




